FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000080372 23 03-19-2008 90016 007 ***150.00

1. Entity Name

MARIJOE ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
1971 NW 10 TERRACE 1971 NW 10 TERRACE 40048870
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
e R 00 A
_ 0 ol 1637
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)

City & State ty & Stal 4. FEI Number Applied For
)fDMt’i "(A: F'A? A 1A 2920 2/‘/5‘{@ Not Applicable
Zip Country Country $8.75 Additional

32\3::0 qo ﬂfﬂ””’ O.A ‘)FI 5. Cenificate of Status Desired a Fes Required

6. Nama and Address of Current Registered Agent ~ ~ "~ 7 7 ~7."Name and Address of New Reglstered Agaent -

CHOOS, 8.8COTT

44 N.E. 16 STREET Street Address (P.Q. Bax Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL l Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registsred agent and titie Il applicabie. (NOTE: Registsred Agant 8ignature requiléd when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. ] Added to Fees
10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP : [ Deiete TITLE [ Change [ Addition
NAME STRANO, JOSEPH NAME
STREET ADDRESS § 1971 NW 10 TERRACE STREET RODRESS
omv-ST-2P | HOMESTEAD, FL 33030 ciy-5T-2IP
TILE DST O Delate TITLE [ Change [ Addition
NAME STRANO, MARIA NAME
STREET ADDRESS | 1971 Nw 10 TERRACE STREET ADDHESS
CATY-SI-2IF HOMESTEAD, FL 33030 ClY-S1-719
TIMLE [ Delete TITLE [0 Change [ Addition
HAME T T - HAME .
STREET ADDRESS STREET ADDHESS - -
Cimy-5i-2P CITY-81-2IP
TME O vetee TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-8T-IP
IMLE O elete TITLE [J Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-81-2p CITY-51-2IF
TNLE O Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P

12. | hereby certily thal the information supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal eflect as if made under oalh: that | am an officer or diractor
of the corporation or the racaiver or trustes empowered to execute this report as required by Chapter 807. Florida Statutes: and that my nama appears in Block 10 or Block 113 i

changed, or on an attachment with an address. with ali other lke smpowered'.
smmw%% Sl Tuilh Suane ?,/rz/g% Po5-245~ 275

€~/31GNATURZ AND TYFERGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviwne Prone &




